others must have licenses in order to offer services in the community. Therefore, if you are going to offer nursing services in Michigan, you will need a Michigan nursing license to do so lawfully.
However, what happens when you have a Michigan nursing license, work for a Michigan automobile manufacturer, and must visit a factory in Indiana? What happens when you have a Michigan nursing license, work for a Michigan automobile manufacturer, and get a phone call from a colleague in an Ohio factory site requesting advice? Could you be practicing nursing without a license? Bad news. You might be practicing without a license-a crime in most states. The answer in each case will depend on a definition of the phrase "practice of nursing" and a comparison with the tasks specifically requested.
"Practice of nursing" is typically defined in the state statutes as care requiring the specialized knowledge, judgment, and skill derived from the principles of biology, physiology, and behavioral, social, and nursing sciences. Actions including the identification of client problems, performance of assessments, execution of care plans, provision of health counseling, administration of medications, etc., typically fall within the broad definition. Therefore, if the Michigan occupational health nurse is asked to visit Indiana for the purpose of administering flu vaccines to plant employees, the nurse is likely engaging in the practice of nursing in Indiana-an activity for which the nurse practice act and licensing laws. The first challenge is dealt with by applying sound risk management principles to your day to day practice. Future columns will be devoted to these strategies. It is the second problem which is the focus of this article.
PRACTICING WITHIN LEGAL BOUNDARIES
Under what conditions could you find yourself facing a licensure board tribunal? The following practices come to mind:
Practicing Nursing Without a License
A license is a legal document that permits a person to offer special skills and knowledge to the public in a particular jurisdiction, where such practice would otherwise be unlawful without a license (Creighton, 1986) . Professionals such as nurses, doctors, lawyers, social workers, and
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I f your assignment requires that you "work" in various states, you may be facing a serious legal challenge. Perhaps you work for a large corporation with facilities throughout the country. If you are in management, you may be asked to draft policies for your nurse colleagues in other states. If you are a nurse consultant, you may be giving information to health care providers around the country. If you travel to business locations around the nation, you may be required to work with employees outside your primary state of licensure. The list of possible problems goes on.
From a legal perspective, you need to be concerned about two basic problems. First, it is imperative that your actions always remain within standard practice so that an attorney could defend you in the event of a malpractice allegation. Second, it is absolutely essential that you practice within the boundaries of your state nurse better have a license.
The issue is a little more tricky when it comes to phone advice. If the Michigan nurse is asked to give general information (with no particular employee in mind), it probably would not fall within the meaning of "practicing nursing." However, if the nurse was consulted with a particular employee in mind, her guidance might be interpreted as "problem identification," and is probably within the definition of "practicing nursing."
Practicing Medicine

Without a License
It is also possible that an occupational nurse professional could be faced with a situation requiring the skill (and, therefore, the license) of a physician. Because many occupational health nurses practice independently, it is easy to see how a nurse could "cross the line" and wind up with an entirely different licensing problem.
For example, a California corporate health nurse meets with the physician supervisor twice a month. While visiting an office in Idaho, an employee comes into the clinic with a condition that would probably benefit from antibiotic therapy. The nurse finds a physician's prescription pad with a few signed scripts. The nurse then writes a prescription for an antibiotic, knowing that this is what the physician would have done if the physician had been there. Two weeks later, the nurse discusses the action with the supervising physician. Whether or not the physician subsequently agrees with the actions of writing the prescription, the nurse practiced medicine without a license JANUARY 1997, VOL. 45, NO.1 by writing out the prescription. (Of course, some nurse practitioners and physician assistants have different allowances when it comes to prescribing medications, etc.) If the Idaho Board of Medicine investigates, the nurse might be asked to attend a hearing to determine whether state law was violated.
In light of the managed care environment, an interesting case was reported that illustrates the danger of advising across state line. In State of Florida v. Strube a board certified doctor licensed to practice medicine in Wisconsin and Indiana found himself facing a licensure challenge in Florida. He was the medical director of a health maintenance organization doing business in Florida. In his capacity, he was required to make decisions regarding the care that plan enrollees received. For example, he was asked to grant permission for testing, treatment, and referrals for Florida plan members. However, he did not have a Florida medical license. On November 13, 1995, the doctor faced arraignment for the felony of practicing medicine without a license.
